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Introduction 
Foreign bodies of the external auditory canal (EAC) and tympanic 

membrane are frequently encountered by pediatricians, emergency care 
physicians, and otolaryngologists. The review of literature indicates an 
incidence of 1 in 219 to 1 in 17921, with a 73% pediatric affliction rate [1].

Various foreign body can be found in the ear including cotton, 
beads, paper, toys, eracers, beans, popcorn kernels and insects [2]. 

Insects account for 14-18% of aural foreign body cases [2,3]. 

We present an interesting case of tiny insects moving on the 
tympanic membrane causing symptoms of foreign body sensations.

Case
A 45-year-old woman presented with a 1-day history of foreign 

body sensation in the right ear. She can feel an insect moving in the 
ear. Initial otoscopic examination could not identify the problem as the 
insect is very small. We then proceed to endoscopic examination of the 
right ear and it shows normal external auditory canal and a small insect 
moving in the tympanic membrane (Figure 1).  Olive oil was used to fill 
the EAC and to kill the insects. Irrigation was then done to remove the 
insect. The offending organism species could not be specified. 

Discussion 
The term “insect” was used to include cockroaches beetles and 

arachnids, such as spiders and ticks. Cockroaches were the most 
commonly specified insect foreign bodies (78%). In nearly 38% of 
insect foreign body cases, the offending organism was not specified [3].

The insects will cause pain and a very distressing tinnitus. 
Therefore, accurate diagnosis and rapid initiation of management is 
important. Occasionally the foreign body is so small that can be missed 
on microscopic and ootoscopic examination. In such a situation, an 
oto-endoscope is recommended. 

The best solution is one that can provide rapid inactivation (killing) 
of insects and yet do not cause over-activity of insects prior to the death. 
Various solutions have been recommended for killing of the insects. The 
best solution from Leffler et al is microscope immersion oil (mineral 
oil) [4], with similar effect from olive oil or baby oil. Ticks are exception 
and resistant to various solutions [3]. Using lidocaine can occasionally 
lead to serious vertigo which require admissions [5]. 

In conclusion, oto-endoscopic examinations can show the tiny 
insects and increase diagnostic accuracy. Mineral oil or olive oil is the 
best solution to rapidly kill the insect and removal can be done using 
forceps or saline flushing.

Figure 1. Endoscopic view of right ear showing the insect foreign body ().

Video. Endoscopic view showing insect moving on the tympanic membrane.
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